2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

AY  GREQOMN |

DOCUMENT # :
1~ Exity Name 387477 Secretary of State
CLAY ELECTRIC SERVICES, INC. 05-02-2002 90019 022 ***158.75
Principal Place of Business Mailing Address
225 WEST WALKER DRIVE 225 WEST WALKER DRIVE
P.O. BOX 308 P.Q. BOX 308
DL
2. Principa! Place of Business 3. Mailing Address “"‘II I m ” , " ’II
SL‘lite‘ Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
' 53-1613094 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired B $8.75 Additional
. T U [ U S oo ... ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS' WILLIAM C. Street Address (P.O. Box Number is Not Acceptabla)
225 W. WALKER DR
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above narmed gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:
b .

SIGNATURE ____“sr - L
Signaturg, typed of printed name of registered agent and litle if applicable: (NOTE: Registered Agent signature required whan reinstating} DATE
T o o . m
8, ;This corporation I eligible lo satisfy its Intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects-to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian [0  Added to Fees
{See criteria on back) o O Make Check Payable to Depariment of State

M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE [ Change [ Addition
NAME

TIME D (J Detets
NAME HASTINGS, ANGUS

STRET ADDRESS | 17188 NE 45TH AVE RD STREET ADDRESS
CITY -ST-21P FT. MCCOY FL 32124 CiTY-ST-21P

CR2E034 (9/01)

NAME GNANN, FLOYD NAME
STREET ADDRESS | 4138 EVERETT AVENUE STREET ADDRESS
orv-si-z¢ | MIDDLEBURG FL 32088 OITY-ST-21F

e PD O Delete | T D B Change [ Addition

me T (B T T O Gelete me T T T T OChange [ Addition”
NAME SMITH, CEDRICK M. JR. NAME
STREET ADDRESS | 106 NE 6TH AVENUE STREET ADDRESS
GITY-ST-2IP WILLISTON FL 32696 CITY-ST-2P
TITLE D . O velete TIME [ Change [ Addition
N MULLINS, ROBERT §. NAME
STREET ADDRESS | 1702 S. WATERS STREET STREET ADDRESS
ov-s-20 | STARKE FL 32091 CITY-5T-2IP
TIMLE 10 1 Delete TmE S/D j;l Change [ Addition
NAME MALPHURS, THOMAS L. NaME
STREET ADDRESS | 17216 NW 262ND AVENUE STREET ADDRESS
or-s-2P | Al ACHUA FL 32615 CiTy-$7-21P
TIMLE VD O Delete TILE P/D Elchange [ Adcition
NAME WINGATE, RAYMOND NAME
STREET ADDRESS | 6505 IMMOKALEE RD STREET ADDRESS
orv-s1-2¢ | KEYSTONE HEIGHTS FL 32656 oiTY-51-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugpe® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all other Iikeowered.

. ' . - 3 P -

2 2ED £:3:02 (352) 473-8000

NG OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




Clay Electricﬁ{ﬁfhﬁmM& ﬂ/ 25 IV

11. OFFICERS AND DIRECTORS[12. OFFICERS AND DIRECTORS CHANGES
7.1 TITLE 7.1 TITLE v/D X Change X Addition
7.2 NAME 7.2 NAME Smith, Kelly R., Jr.

7.3 ADDRESS 7.3 ADDRESS 1526 Hwy 17 North

7.4 CITY-ST-ZIP 7.4 CITY-ST-ZIP |Bostwick, FI 32007

8.1 TITLE 8.1 TITLE T/D X Change X Addition
8.2 NAME 8.2 NAME Reeves, Susan S.

8.3 ADDRESS 8.3 ADDRESS 12828 S US Hwy 301

8.4 CITY-ST-ZIP 8.4 CITY-ST-ZIP [Hawthorne, FI 32640

9.1 TITLE 9.1 TITLE D Change X Addition
9.2 NAME 9.2 NAME Whitehead, John

9.3 ADDRESS 9.3 ADDRESS RT. 1 Box 478 N/A

9.4 CITY-ST-ZIP | 9.4 CITY-ST-ZIP_.|Lake Butler, Fl 32054 .
10.1 TITLE 10.1 TITLE CEO Change X Addition
10.2 NAME 10.2 NAME ~ {Phillips, William C. T
10.3 ADDRESS 10.3 ADDRESS 225 W. Walker Dr.

10.4 CITY-ST-ZIP

10.4 CITY-ST-ZIP

Keystone Heights, FI 32656

*Note the N/A in the address is because no street address is available.




